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ABSTRACT 



In order to determine the validity of placement 
procedures for the educable mentally retarded (EMR) in Oregon and to 
examine the value of documents used in certifying EMR pupils, a 
diagnostic evaluation was made on 97 children who were permanently 
certified as EMR during the years 1967-68 (IQ scores of 50 through 
80) . The children were administered medical examinations, educational 
and psychological tests, and were rated by their teachers on the 
Walker Behavior Checklist.. Results showed that only one child from 
the sample of 97 was inappropriately placed in an EMR class. Although 
IQ scores revealed 14 other children with IQ's above 80, it was 
concluded that the evidence of educational performance and medical 
informaticn justified the placement. In relation to the value of the 
forms used by the Oregon Board of Education, indications were made 
for the need of more stringent visual and hearing acuity tests and 
for the inclusion of standardized educational tests. The danger of 
placing a child in an EMR class primarily on the basis of an IQ score 
was emphasized. (RD) 
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RESULTS CONNECTED WITH 
THE WALKER BEHAVIOR CHECK LIST 



In the initial determination of the instruments to be utilized in 
the MR Validation Study , it was determined to include the Walker 
Problem Behavior Identification Check List. That instrument was 
administered and provided information about teachers 1 perceptions 
regarding 244 EMR children* The results obtained through that check 
list were not included as part of the Validity Study of the Diagnosis 
and Placement of Certified EMR Pupils in Oregon. 

The purpose of this paper is to report the results of the Walker 
Behavior Problems Check List arid- to indicate an area of concern which 
may be appropriate to explore with teacher training institutions* 



Description of Walker Problem Behavior Identification Check List 

The Walker Problem Behavior Identification Check List (WPBIC) is 
not a personality scale* It is merely a reflection of the teachers 1 
opinions as to whether a particular behavior is or is not manifested 
by the child. An examination of the scale indicates that the teacher 
merely indicates whether she says a particular behavior is present or 
not present* 

Eor example, in item 4 the teacher must state whether or not the 
child ’’becomes hysterical, upset, or angry when things do not go his 
way.” Thus, the teacher is reporting behavior as she preceives it in 
the child* “ 

According to the norming of the Walker Problem Behavior Check list, 
if a child in the fourth, fifth, and sixth grades scores higher than 
21 on the check list, there is some evidence that the child is disturbed. 
The results of the check list should then be examined in more detail so 
as to determine the exact types of emotional difficulties or behavior 
problem difficulties that the child is manifesting* The scale is 
divided into five sub-tests, each of which are indicative of a type of 
behavioral problem. The sub-tests are as follows s Acting Out Syndrome, 
Withdrawal Syndrome, Dis tract ibility, Disturbed Peer Relations, 
Immaturity* 

Admittedly the WPBIC has not been normed on children in EMR classes* 
This does not, however, negate the fact that the scale reflects an 
adequate portrayal of the way the teacher views the child* 

If the teacher of a 11 normal 11 child — that is a child who is not EMR — 
assigns these characteristics to a child, she says, in essence, that he 
has a behavior problem and requires such individual attention that she 
has difficulty coping with him. 
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